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ARIZONA STATE DEPARTMENT OF HEALTH 521 2 B o
DIVISION OF YITAL STATISTICH - Jhr

STATE FILE NO.

BIRTH NO. CERTIFICATE OF DEATH REGISTRAR'S No. ' 03’7 —
Z - 1. PLACE OF DEATH B. LENGTYH OF STAY 2. USUAL RESIDENCE (WHERE DECEASED LIVED, ‘
? }_Z A. COUNTY N. . |ﬁ‘ THIS 'rov-ul 15 HIZONA A. STAT IF INSTITUTION: RESIDENCE BEFORE ADMISSION) i
«CE OF DEATH . Maricopa L yr Ly - BTATE Arigona 5 CouNT™Maricopa
) AND '?l c. clo‘rRY : O 4 ciry LimiTs C. CITY 0 wary uimits H
. . OR .
TOWN Phoenix B} outsioe crivy Limsts town Phoenix Gk oursioE civy Lowirs .j
RESIDEt’lCE D. 535%1#?#5 ':)F {tF HOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. fTREET (IF RURAL, GIVE LOCATION}
. [+] . O LOCATIO
j /RS insTiTuTion HiTLON REEY Home PRRESS Hildon Rest Home
i 3. NAME OF A, {FIRST) B. (MIDOLE) C. {LAST) 4. SEX | 5. COLOR OR RACE| 6A. MaRRiED, NEVER MARRIED.
T DECEASED 1 N WIDOWED, DIvORCED {SPECIFY)
{ (TYPE QR PRINT) David MELTON Male White Divorced
&68. NAME OF SFOUSE 7. DATE OF EIRTH 8, AGE (N YEARS| IF UNDER 1 YEAR | LF UNDER 24 HRS, | 8A. USUAL OCCUPATION (aivk XIND OF
MOMNTH DAY i YEAR LAST BIRTHOAY) | MONTHS DAYS HOURS MIN, WORKDURING MOAT OF LIFE EYEM IFRETIRED)
DECEDENT - ec{ 9 1882 71 Iron worker
9B. KIND OF BUSI- 10, BIRTHPLACE (s1ate] 11, CITIZEN OF WHAT 12. WAS DECEASED EVER IN U, 5. ARMED FORCES 7 | 13. BOCIAL SECURITY
.PERSONAL NESS OR INDUSTRY v gR POREION COUNTRY) COUNTgY 1 (s, uuNun UNKNOWH)| (IF YES, WAR O DATES OF sERVICE) %o_
DATA | Constructio irginia S.A. 526-09-6564

14A. FATHER'S NAME

Joseph MELTON

148. BIRTHPLACE
STATE OR COUNTAY)
Un

nown

1SA. MOTHER'S MAIDEN NAME

Huth HANKS

158. BIRTHPLACE
TE OR COUNTRY)
U ’1{1’10wn

Z

-

7 INFORMANT'S SIGNATURE ADDRESS 7. DATE ThonTH) Tonv
£ aricopa County Hospital R d oF ' Py
p) P y plta ecords DEATH September 13, 195,
18. CAUSE OF DEATH MEDICA ERTIFICATION { INTERVAL BETWEEN
N EnteR ONE Gpuss PEr | 1. DISEASE OR CONDITION - ONESEET Z“D DEATH
CAUSE LiNE ). (C).} DIRECTLY LEADING TO DEATHE (A} — | 7&2_._
s boef n EAN THE | ANTECEDENT CAUSES
OF MODE ©QF DYING, BUCH AS MOREID CONDITIONS, IF ANY, DUE TAO [§:3]
DEATH HEART FAILURE. ASYHMENIA, CIVING RISE TO .THE ABOVE
ETC, IT MEAHSE THE DISEASE, CAUSE (A} STATING THE UN.
': INJURY: OR COMPLICATION | DERLYING CAUSE LAST, DUE TQ {C)
(TEM 18) di'
A | WHICH CAUSED DEATH. Il. OTHER SIGNIFICANT CONDITIONS
{i;" CONDITIONS COHTRIBUYTING TO THE DEATH BUT NOT
2 FLACE DISEASE CONTRACTED. RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
PERATIONS.S 19A. DATE OF OPERATION 18B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7
AUTOPSY _',' ves (] %
- jﬁ 21. 1 HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROM —_7[,_&. 19g‘.’ To_ep_t'._-_l_B_ 514_ THAY 1 LAST SAW THE DECEASED
MEDICAL ;.4"" ALIVE ON Sept L}  J9 5 AND THAT DEATH OCCURRED AT _ M. FROM THE CAUSES AND ON THE DATE STATED ABOVE,
: gTrFICATIOI"L" ~22A, SIGNATU /l._z M.D 2a8i3A Ess 77 H FeDowel] Rd | 257/0-;7/55.2&%0
LEF AT oMy, enix, Arizons
2_3A ACCIRENT {SPECIFY) 23B. PLACE OF INJURY (E.G., IN OR ABQUT HOME, 23C, (CITY OR TOWN) {COUNTY} {STATE)
DEATH SUICIDE FARM. FACTORY, STREET, QFFICE BLDG., ETG.)
HOMICIDE
BUE TO NATURAL cAUSE
EXTERNAL | 23D. T"::I_E {MONTH) (BAY) (YEAR) (HOUR) 23E. INJURY OCCURRED | 23F. HOW DID INJURY OCCUR?
o B
YWHILE AT NOT WHILE -
YIOLENCE INJURY M | Wome D) Az Womk [
“ORONER'S 24A. CORCNER'S SIGNATURE 24B. ADDRESS 24C. DATE SIGNED
‘TIFICATION
FUNERAL%’* 25A. BURIAL Kl 258. DATE 25C. NAME OF CEMETERY CR CREMATORY 25D. LOGATION (E1TY, TOWN, OR COUNTY) (BTATE)
CrRepATION [ - . ' .
SIRECTORD™? M v 0l 9€PE . 16, 1954  Greenwood Memorial Park Phoenix, Arizona
AND %] 26A. DATE REC.| 26B. REGISTRAR'S SIGNATURE 2¥AJFUNERAL nmsc '8 SIGNATURE 27B. ADPDRESE VY MIOFUAry
BY LOCAL REG. .. o i
'E !STRA L/ ,«7/ ,éﬁ/ 5z ST ACNR DI
G oH PS5 L5 A /M "’ . P

F?ﬁm va/2 REY. 6-1-53 u@nl AMPCO 7odss

¢.—"\. N



